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(Edema due to Lymphatic Obstruction. When the thoracic duct
is obstructed, as may result from malignant growth or tubercle,
or in cases of infestation with the Filaria bancrofti, the lymphatics
below become distended and tortuous, and a common result is rupture
of some of the lacteals of the bowel or mesentery, with escape of chyle
into the peritoneal cavity. There thus results what is known as
chylous ascites, in which the fluid has a milky appearance owing to the
presence of minute fatty globules. Apart from this, lymphatic
obstruction per se is rarely a cause of local oedema, as there are so
many collateral vessels. Sometimes, however, whon thorv I'M extensive
multiple obstruction of the lymphatics, say in the groin, by the ova
and embryos of the filaria, important results follow. There is a
certain amount of oedema, but owing to accompanying inflammatory
change there may be much increase of the fibrous tissue, and the
skin becomes irregularly thickened and indurated, a variety of what
is known as elephantiasis being thus produced (p. .*WD). Lymphatic
obstruction by malignant growth may accentuate the effects of venous
obstruction and thus increase the oedema. This is well seen when a
growth in the axilla, secondary to cancer in the breast, involves both
the veins and the lymphatics. But an oedema of ordinary typo with
pitting of the skin is rarely, if ever, produced by lymphatic obstruction
alone.
Angio-neurotic (Edema. GGdema may result from nervous disturbance and
may thus be placed in the class of trophic neuroses along with acute hyporomim,
vesicle formation, and other trophic disturbances of the skin. Tho uidomu
is usually of an acute and transitory character, occasionally of more chronic
type. Localised oedema of the skin may occur in organic nervous disease of
chronic nature, e.g. in locomotor ataxia and syringomyelia, and it is mot with
also in hysterical conditions, sometimes associated with congestion of tho purt.
Again, oedema may occur hi severe cases of herpes zoster or HhingloH urul M
apparently a trophic effect due to inflammatory change in tho posterior root,
ganglia. If the nerve lesion is unilateral, as is usually the eauo, tho uulomu
stops short in the middle line of the hody. A variety known aa Quindko'M diHouno
often affects several members of the same family and is distinctly hereditary.
In this condition the oadema occurs usually in the face or hands but nitty af'foH
the larynx, and death in some cases has occurred from oadema glottidis. OKkloma
of the wall of the bowel attended by colicky pain has also boon described. It in
generally assumed that the trophic disturbance is one of the vessel walls, but a
direct action on the tissues cannot be excluded; in fact, it is quite likoly that
the capillary endothelium and the tissues are affected together. Tho group of
cedemas ascribed to nervous disturbances is, however, somewhat ill-defined,
and some of them may be really of toxic origin and allied to urticaria,
(Edema of the Lungs. Drinker has emphasised the great importai ice
of anoxia in leading to pulmonary oedema, and clinically dyHpntoa
is often a striking feature; clearly a vicious circle can'readily be
established leading to progressive and fatal oedema of the lungs' In
this condition the fluid accumulates in the air vesicles of the lungs,
and gradually replaces the contained air, A certain amount of oedema
is common in the posterior parts of the lungs in death from various